at Law, who addressed the meeting and spoke of the advances in student training and the development of the Department of Forensic Medicine and Pathology and introduced the guest speaker Dr Peter Vanezis, recently appointed Reader in Forensic Medicine at Charing Cross and Westminster Medical School, who spoke of his first hundred days in the department. He described the growth in stature of forensic medicine over recent years and how in the UK scrutiny of teaching methods and facilities emphasized the belief that in order to retain credibility standards must rise. In the Department of Forensic Medicine, in addition to the regular commitments, there is responsibility to teach and to train. The academic department must generate new ideas, encourage and undertake research and be prepared to teach at all levels. Present activities in the department include autopsies, both routine coroners and sudden or suspicious death. Toxicological investigations are undertaken by a staff of six. Undergraduate teaching at present is limited to 12 h, plus remote teaching using video links. This is to be extended and while the Saville report recommends 60 h plus examination it is probably more realistic to aim at 20-30 h and to make the examination more searching. In the field of postgraduate education there will be a continuation of attachment to the department for doctors studying for higher degrees, and training courses, for example symposia in sudden deaths and on identification techniques are being organized. In the future there will be advanced forensic pathology courses over an 18-month period for pathologists looking to higher degrees.
Dr Vanezis is of the opinion that in the past research and development have been neglected in spite of their importance to the credulity of the specialty and projects are planned for problems such as measurement of hypostasis, facial identification and others. Dr Vanezis described the use of video superimposition apparatus to advance means of facial identification using the techniques of superimposition and reconstruction. The remarkable accuracy of the techniques was demonstrated by excellent slides. In addition to Report Radiology History Committee 1989 -1990 This committee is an independent body representing five professional organizations associated with radiology, in alphabetical order: the British Institute of Radiology, the College of Radiographers, the Institute of Physical Science in Medicine, the Royal College of Radiologists and the Radiology Section of the Royal Society of Medicine. As well as representatives chosen by these organizations, the committee includes individuals with a strong interest in the history of radiology and has co-opted members with professional skills relating to libraries, museums and document archives.
A year ago, the committee achieved its first aim, which was to encourage the parent organizations to arrange a single joint conference during 1995. This the project already undertaken and those planned for the next year, Dr Vanezis and his colleagues are also looking at the teaching of ethics and the legal aspects of medical practice. Not surprisingly, he stated that a radical change in the allocation of funds both for forensic pathology and forensic medicine was a matter of priority.
A substantial number of members of the Section are also police surgeons and senior members of the Association are concerned to raise the standards of clinical forensic medicine and particularly to ensure that young police surgeons coming into post should receive such training as will enable them to achieve senior status and to maintain standards. To this end, in addition to the training courses which are now established in many centres, the junior deputy surgeon is attached to a senior colleague so that he or she may learn both by teaching and by example, and gain experience of the wide range offorensic work which will be required of him or her. In addition he or she must learn how to present evidence, to speak up in public and to cope with difficult decisions.
The afternoon session of the seminar contained a welcome innovation in that it was given entirely by seven young surgeons, each of whom gave a brief paper on problems which they had met and which had caused some anxiety. They were asked to present this type of paper in order that the discussion which followed enabled them to hear the views of senior colleagues. It was a most stimulating and enlightening session not only because of the excellence of the presentations, but because of the manner in which they highlighted the diverse problems which regularly face the forensic medical examiner.
Dr David Filer who organized the meeting is to be congratulated not only for his initiative in introducing this particular item, but also for the overall excellence of the meeting.
I D Craig

Editorial Representative Section of Clinical Forensic Medicine
is to be the major scientific event of the year, and will include an academic programme relating to the history of radiology. The technical exhibition is also to have a significant historical element, celebrating the British contribution to the science of radiology since Rontgen's discovery of X-rays in 1895. The Centenary Congress will be held in the new Birmingham Conference centre from 12 to 16 June 1995.
Partly to assist in the setting up of this exhibition, but also to provide a continuing and powerful research tool, the committee wishes to set up a database recording the location of equipment and documents radio-historical, wherever they are to be found in Britain.
Our January meeting was held in the Science Museum store, where we were able to see the wealth of material which the museum is able to store but is not able to have on permanent display. As a result of this visit, members were convinced that it would be a mistake to raise funds to duplicate this large holding of radiological apparatus, while acknowledging that there is a case for local collections elsewhere in the country. Instead we shall offer advice to assure the continued survival of existing historical apparatus. Since its foundation, the members of the committee generally and Dr Adrian Thomas in particular, have been corresponding with radiographers, radiologists, physicists and engineers who have information or apparatus relating to the history of radiology.
Until recently, the committee lacked any of the funds necessary to set up a historical database or provide the expenses of volunteers working 'in the field'. However in August 1990 the committee received a very generous anonymous donation which will provide the nucleus of the necessary finance. Part of the donation will be used to purchase a share in This conclusion was reached despite no increase in the number of lives saved in trauma cases, and, in the medical group studied, only one patient receiving cardiopulmonary resuscitation survived to leave hospital. Of the 53 patients suspected of having an acute myocardial infarction, 14 were certified dead on the arrival of the flying squad, 13 died despite intervention, and in 15, an intravenous cannula, electrocardiographic monitoring, and analgesia were prescribed. It can be argued in this last group, apart from the administration of analgesia, little benefit was obtained from the presence of a team, and in fact, the call out of the team by the attending ambulance crew actually added to the delay in transport of the patient to hospital.
Letters to the Editor
The training benefits of the scheme are emphasized, but the ability 'to intubate in the dark underneath an overturned lorry', apart from being an admirable technical achievement, must be of questionable value when no increase in patient survival has been shown.
The high profile of such a team is readily appreciated by the public but does this high profile achieve worthwhile results?
A study by Anderson et al. 1 on the potential and benefits of advanced prehospital care, showed only limited benefit of advanced prehospital care for medical patients and even less so for trauma victims in an urban setting.
The way forward to improve survival in this group of patients must be an enhanced community-based system of bystander cardiopulmonary resuscitation, Journal of the Royal Society of Medicine Volume 84 July 1991 445 the computer which is about to be installed in the BIR. A much larger sum is needed to provide a salary for the organizer of the project and the other running costs.
Can we make a strong appeal for donations to assist in its work, from industry, from grant-aiding bodies and from all individuals working in the broad field of radiological science and practice. British radiology has a valuable heritage. This is your heritage. Help us to rescue and preserve it.
I Isherwood
Chairman
JMGuy Honorary Secretary
G Mountford
Honorary Treasurer together with the early back up of personnel trained in advanced cardiopulmonary resuscitation techniques.
It must not be forgotten that cardiac arrest in the community is usually an indicator ofischaemic heart disease which is associated with poor long-term survival. Perhaps, high profile flying squads should remain grounded until there is an increased awareness in prevention and an enthusiastic uptake of citizen cardiopulmonary resuscitation. BMJ 1987; 294:228-31 Death of Mozart I am grateful for Dr Wheater's reply to my letter (March 1991 JRSM, p 179) . I should like to take the points in turn.
(1) The symptom of 'a chill on the kidneys' is indeed to be found in Deutsch's documentary biography, but Deutsch gives no source. Where, then, does Dr Wheater's reference to the Wiener Zeitung come from, and can she be more specific about the date of the issue?
(2) Mozart, as far as we can tell from the correspondence, had three separate outbreaks of illness in the 1789/90 period. We have no symptomatic details of the illness of July 1789. Dr Wheater quite explicitly takes the symptoms of the illness of April-May 1790 and states that they commenced in July of the previous year. Moreover, what Dr Wheater does not assume, her narrative certainly implies.
(3) Dr Wheater is to be congratulated for finding an earlier source than Holmes for the swooning fits. However, the Rochlitz anecdotes were exposed by Otto Jahn in 1855, in the introduction to the first edition of his Mozart biography, as being in detail fraudulent. Two things are certain. Rochlitz did not know Mozart personally, and he was inclined to embroider.
(4) I am pleased to acknowledge that I managed to overlook the sentence concerning venesection and can
